SUMMARY Erosive osteoarthritis of the hands of unusually early onset and severity was seen in two patients treated for chronic renal failure by long term haemodialysis and renal homograft respectively. The significance of this observation is discussed in the light of previous studies of erosive arthropathy in patients with chronic renal failure. Factors associated with chronic renal failure may predispose to the development of erosive osteoarthritis.
During a recent survey of patients receiving long term haemodialysis in our hospital we noted that erosive osteoarthritis (OA) was relatively frequent, often severe, and in some patients developed at a relatively young age.' We had also seen similarly severe erosive OA develop several years after successful renal transplantation. Although erosive arthropathy of the hands has been described previously in patients with chronic renal failure, it has not been reported in patients who have had successful renal homografts. Furthermore, there. is some disagreement in published work about the morphology of the erosive arthropathy occurring in chronic renal failure and whether or not it-is associated with significant joint destruction. Here we describe two patients with erosive arthropathy resembling erosive OA and discuss whether chronic renal failure constitutes a risk factor for the development of this condition.
with long term haemodialysis. Despite parathyroidectomy in 1975 recent bone biopsy showed active hyperparathyroidism. He also had secondary iron overload with a serum ferritin of 2140 ,ug/l (normal <250 Rg/l). There was no family history of OA. In 1978 at age 31 he developed intermittent pain and swelling in the distal interphalangeal (DIP) joints of the fingers and interphalangeal (IP) joints of each thumb. These episodes became less frequent but left minor functional loss in both hands. In 1986 he also developed bilateral carpal tunnel syndrome owing to N microglobulin related amyloidosis. On clinical examination he had Heberden's nodes and DIP joint deformities typical of erosive OA. Serial radiographs showed progressive erosive OA and subperiostial resorption of the radial aspect of the middle phalanges typical of hyperparathyroidism (Fig. 1) . CASE 
2
Case 2 was a male clerk, who developed chronic renal failure secondary to chronic glomerulonephritis in 1962 at age 27. He underwent haemodialysis for three years and then received a renal graft, which has functioned successfully since 1966 (current creatinine 140 imol/1). Parathyroid hormone concentrations were normal. His maternal grandmother had nodal OA. His present treatment includes azathioprine (50 mg daily) and prednisolone (7.5 To investigate further the nature and extent of the hand arthropathy in these patients we are currently undertaking a survey of all patients in our hospital receiving haemodialysis and those with a renal transplant. 
